executive Summary T he impetus for developing and implementing integrative medicine strategies is rooted in the desire to improve patient care. The Bravewell Collaborative, a philanthropic organization that works to improve healthcare, defines integrative medicine as "an approach to care that puts the patient at the center and addresses the full range of physical, emotional, mental, social, spiritual, and environmental influences that affect a person's health. Employing a personalized strategy that considers the patient's unique conditions, needs, and circumstances, it uses the most appropriate interventions from an array of scientific disciplines to heal illness and disease and help people regain and maintain optimum health."
 All centers provide care to adults  28 centers (97%) offer geriatric services  25 centers (86%) provide adolescent care  21 centers (72%) offer OB-GYN services  18 centers (62%) provide pediatric care 5. Overall, 63% of patients seen are self-referred. But 38% of the centers receive more than half of their patients from within their own healthcare system. 6 . The care patients receive is individualized.  27 centers (93%) create a unique health plan for their patients  26 centers (90%) involve the family in patient care 7. All centers measure patient satisfaction on an ongoing basis.
8. Twenty-five centers (86%) conduct research.
9. Twenty-one centers (72%) use electronic medical records. 10 . The most frequently employed practitioners at integrative medicine centers are, in descending order, physicians, massage therapists, meditation instructors, and acupuncturists.
11. Twenty-one centers (72%) reported offering self-care and wellness programs to their practitioners and staff.
12.
The survey asked about the use of 34 different interventions in treating 20 different conditions. The centers were asked to report which therapies were used for which conditions. The interventions prescribed most frequently across all conditions, in descending order, are:  Food/Nutrition  Supplements  Yoga  Meditation  TCM/Acupuncture  Massage  Pharmaceuticals 13. From a list of 20 clinical conditions, respondents chose the top 5 for which they perceive integrative medicine to be most successful at their centers. These are, in descending order:  Chronic pain  Gastrointestinal conditions  Depression  Stress  Cancer 14. The survey grouped the therapies into 4 categories-mind-body, dietary/biological, movement/energy, and manual interventions. In all cases, centers used interventions from more than 1 treatment category to address each specified health condition. More than half of the centers reported using at least 1 intervention from all treatment categories for 12 of the 20 conditions covered in the survey.
15. The authors asked which of the 34 interventions listed in the survey the centers used in treating the 20 different conditions. The frequency of use of each intervention for each condition was ranked, and the correlations between treatment ranks were calculated. This analysis revealed that there was a high degree of concordance of interventions used for similar clinical conditions across the centers.
The strong affiliations to hospitals, healthcare systems, and medical and nursing schools as well as the centers' collaborative work with and growing referrals from their own health systems reveal that integrative medicine is now an established part of healthcare in the United States.
The fact that integrative medicine is being practiced in diverse sites across the country with high levels of concordance of interventions for specific conditions suggests that integrative medicine practice is informed by a common knowledge base.
The data from the survey reveals that integrative medicine centers embrace a group of core values that inform and radiate through their practice and interactions with their patients. Integrative care is, in practice, patient-centered care and is a fundamentally collaborative enterprise fostering cooperation between patients and practitioners, and among the practitioners themselves.
One of the most striking, though perhaps predictable, conclusions of this study is that integrative medicine is, in fact, integrative. It integrates conventional care with non-conventional or non-Western therapies; ancient healing wisdom with modern science; and the whole person-mind, body, and spirit in the context of community.
NeXT STePS Outcomes data
Most centers report that, because of limited human and financial resources, they are unable to analyze and disseminate the treatment and outcomes data they collect. Providing funding for analysis of these data, which could provide important information about the efficacy of integrative medicine approaches as well as the treatment of chronic health conditions, should be a priority for funding sources and institutions.
Best Practices
The field of integrative medicine is still being developed. Systems to identify and share best practices among integrative medicine centers and practitioners should be developed and implemented so that more patients have access to the benefits of integrative medicine approaches.
Follow-up Survey
To track the progress of integrative care, a follow-up survey in 3 to 5 years, building on the questionnaire employed in this report, should be conducted. Comparing the results reported here with those to be found in future studies may be helpful in identifying innovation and trends in the delivery, effectiveness, and use of integrative care.
Integrative Medicine
As integrative medicine developed and practitioners sought to define core practices, a common definition and philosophy of care emerged. The Bravewell Collaborative uses the following description in all of its work. 4 Integrative medicine is an approach to care that puts the patient at the center and addresses the full range of physical, emotional, mental, social, spiritual, and environmental influences that affect a person's health. Employing a personalized strategy that considers the patient's unique conditions, needs and circumstances, it uses the most appropriate interventions from an array of scientific disciplines to heal illness and disease and help people regain and maintain optimum health.
The defining principles of integrative medicine are:  The patient and practitioner are partners in the healing process.  All factors that influence health, wellness, and disease are taken into consideration.  The care addresses the whole person, including body, mind, and spirit in the context of community.  Practitioners use all appropriate healing sciences to facilitate the body's innate healing response.  Effective interventions that are natural and less invasive are used whenever possible.  Because good medicine is based in good science, integrative medicine is inquiry-driven and open to new models of care. How IntegratIve MedIcIne Is BeIng PractIced In clInIcal centers across tHe UnIted states Feature  Alongside the concept of treatment, the broader concepts of health promotion and the prevention of illness are paramount.  Care is individualized to best address the person's unique conditions, needs, and circumstances.  Practitioners of integrative medicine exemplify its principles and commit themselves to self-exploration and self-development.
In addition to addressing the individual's immediate health problem(s) as well as the deeper causes of the disease or illness, integrative medicine strategies also foster the development of healthy behaviors and skills for effective self-care that patients can use throughout their lives.
Background
In the past 2 decades, integrative medicine has emerged as a promising model of care, increasingly finding a home in academic medical centers, hospitals, and healthcare systems.
A growing body of evidence suggests that integrative medicine can successfully addressand to some extent, alleviate-many troubling aspects of our current healthcare crisis by helping to provide effective, safe, and cost-effective treatments as well as preventing future disease and fostering overall wellness. Moreover, integrative medicine holds special promise for reducing the burden of chronic illness on individuals and their families, and on the healthcare system. 5, 6 Previous studies examining this field have focused on the prevalence and use of complementary or alternative medicine (CAM) by patients 1, 2 or by practitioners in hospital settings. However, very little information has been collected regarding the actual practice of integrative medicine-as opposed to enumerating the use of single CAM therapies-at major centers across the United States.
To better understand how integrative medicine is being practiced by clinics and hospitals, both inside and outside of academia, The Bravewell Collaborative commissioned a mapping study to: (1) describe the patient populations and health conditions most commonly treated, (2) define the core practices and models of care, (3) ascertain how services are reimbursed, (4) identify the values and principles underlying the care, and (5) determine the biggest factors driving successful implementation. As this is the first comprehensive survey of integrative medicine centers in the United States, the authors' initial task was to compile a list of centers for possible inclusion. This list included centers in the Bravewell Clinical Network and the Consortium of Academic Health Centers for Integrative Medicine as well as centers suggested by integrative medicine leaders. From the more than 60 centers identified, the authors chose 29 clinical centers and/or programs that they felt represented the field. This group included the 9 centers in the Bravewell Clinical Network plus 20 others that, directed by either a physician, other doctoral level healthcare provider, or nurse were chosen on the basis of length of time in operation (a minimum of 3 years), patient volume, and/ or prior clinical contributions to the field. Centers whose clinical emphasis was solely on the delivery of non-Western or non-conventional care were excluded.
(See Appendix 1 for information about The Bravewell Collaborative.)

About the Study
It should be noted that, because of the nature and scope of the study, it was not possible to include all of the integrative medicine centers, programs, and clinics that exist across the nation, and that inclusion in the study is not a statement of endorsement.
After the survey instrument was created, it was reviewed by Jeffrey Dusek, PhD, Research Director at the Penny George Institute for Health and Healing at Allina Hospitals in Minneapolis, Minnesota. (The complete survey instrument is included in Appendix 3.) Study data were collected and managed using REDCap (Research Electronic Data Capture) tools hosted at the University of California, San Francisco. 7 REDCap is a secure, web-based application designed to support data capture for research studies.
Twenty-nine (29) centers were invited to participate in the study. All 29 completed the survey. The survey questions were answered primarily by the director or clinical director of each center, sometimes in consultation with other center staff.
To gather the qualitative data presented in this study, site visits were made to half of the centers with follow-up interviews by phone and/or email conducted with all centers.
Michael Acree, PhD, senior biostatistician at the Osher Center for Integrative Medicine at the University of California, San Francisco, conducted the data analysis.
The report was reviewed by Mimi Guarneri, MD, Scripps Center for Integrative Medicine; Benjamin Kligler, MD, Continuum Center for Health and Healing; and David Rakel, MD, University of Wisconsin Integrative Medicine.
General Characteristics
AFFILIATIONS
Integrative medicine is now an established part of healthcare in the United States. All of the centers in the study reported being affiliated with a hospital, a healthcare system, and/or a medical or nursing school.
• 27 of the 29 centers are affiliated with a specific hospital • 26 of the 29 centers are affiliated with a healthcare system • 25 of the 29 centers are affiliated with a medical school • 1 center is affiliated with a nursing college The oldest center in the survey was established in 1988. The newest was established in 2008. Twelve (12) of the centers were established in the 1990s. Sixteen (16) of the centers were established since 2000. (Note: While most of the centers reported continued growth, one center in the study reported that it was being transitioned from a center to a program within the hospital to which it was affiliated.)
(See Appendix 4 for the list of centers, their contact information, and affiliations.)
Over the past 2 decades, different models of integrative medicine practice have developed. The 3 most common models in use ( Figure 1 and defined below) are: (1) primary care, (2) consultative care, and (3) comprehensive care. Often, one center will utilize 2 or all 3 models of operation.
Consultative Care
In the consultative care models (Table 1) , the integrative physicians and practitioners work in close collaboration with the patient's primary provider. This is by far the most common model used in the centers. 8 Examples of a consultative care model:
 University of California, San Francisco (UCSF) Osher Center for Integrative Medicine
in San Francisco, California. The Osher Center's integrative oncology program works in collaboration with the UCSF Helen Diller Family Comprehensive Cancer Center. Patients who are referred receive integrative care-mind-body therapies, nutrition, etc-in tandem with their conventional cancer care. Osher Center integrative physicians also work with other primary providers, offering care programs across the lifespan from mindfulness-based childbirth and parenting to integrative exercise and balance training for healthy aging. In addition to these services, comprehensive care is offered for women's health.
 The Integrative Medicine Program at the Mayo Clinic. More than 90% of its patients are referred from within the larger Mayo Clinic health system. The program specializes in integrating wellness-promoting services-such as meditation and other mind-body therapies, resilience training, massage therapy, acupuncture, and herbal/nutritional medicine-into the whole person plan of care for interested patients. The program's staff work collaboratively with patients and healthcare teams to manage symptoms such as pain, anxiety, stress, insomnia, or nausea associated with illness or treatment. The term "comprehensive care" was defined in the survey as "care for a specific condition." In comprehensive care (Table 2) , the integrative practitioner is the provider who manages the care during the course of treatment for a certain condition. In these instances, patients still have a primary provider for other health issues.
Examples of a comprehensive care model:
 Scripps Center for Integrative Medicine in La Jolla, California. This center offers cardiac care and houses the latest in medical scanning technology for prevention, diagnosis, and treatment of heart disease, including a 64-slice CT/PET scanner, SPECT imaging, stress testing, and 3D echocardiography. Patients also receive integrative cardiology consultations, advanced lipid management, and pre-and postoperative surgical healing support for stress and pain reduction. A 12-week lifestyle change program embraces the mind-body-spirit approach, providing participants with tools to prevent and reverse cardiovascular disease, from personalized nutrition to exercise training and stress management techniques. The Scripps Center also offers consultative care for pain management, weight management, cancer, and women's health.
 Cancer Treatment Centers of America (CTCA) headquartered in Schaumburg, Illinois. CTCA is a national network of five full-service centers offering a fully integrative cancer treatment program. In addition to conventional care (which includes radiation, surgery, chemotherapy, stem cell transplantation), all patients also receive integrative therapies such as mind-body therapies, naturopathic medicine, nutritional counseling, chiropractic care, acupuncture, pain management, and medical massage. Every patient's physician-led treatment team includes practitioners trained in these modalities.
 The Jefferson-Myrna Brind Center of Integrative Medicine in Philadelphia,
Pennsylvania. This center offers comprehensive programs for pediatrics, women's health, executive health, pain management, and mental health. Its Comprehensive Cancer Care Program utilizes integrative strategies for symptom management, improved vitality, and reduction of risk factors, all done in collaboration with Jefferson's Cancer Center. The Integrative Women's Health Program provides integrative treatments for menopause, gynecologic health, osteoporosis, and a range of other physical and emotional health issues. In addition to offering integrative medicine solutions for a wide range of chronic health issues, the center offers adjunctive supportive programs such as JeffQuit for smoking cessation and Mindfulness-Based Stress Reduction. Integrative medicine centers that offer primary care employ family practice doctors, pediatricians, internists, and nurse practitioners who are also trained in integrative medicine (Table 3 ). These centers generally offer care for patients across the lifespan. Most centers that provide primary care also offer consultative and/or comprehensive care as well.
Examples of a primary care model:
The Marino Center for Integrative Health in Cambridge and Wellesley, Massachusetts. The center's two locations employ 24 physicians, with integrative primary care representing more than half of the practice. The center also offers comprehensive and consultative care through programs in pain management, physical therapy, rheumatology, women's health, and mental health services.
The Continuum Center for Health and Healing in New York, New York. Primary care is a mainstay at Continuum, which employs 4 family practice doctors, 2 internists, and 2 nurse practitioners. The center also offers consultative and/or comprehensive care for internal medicine, orthopedic and sports rehabilitation, gynecology, women's health services, and otolaryngology.
11th Street Family Health Services in Philadelphia, Pennsylvania. This nurse-run community clinic's sole focus is integrative primary care for patients across the lifespan.
INPATIeNT SerVICeS
Of the 29 centers surveyed, 15 offer inpatient services at their affiliated hospitals ( Figure 2 ).
Examples of inpatient programs:
 Institute for Health & Healing (IHH) at California Pacific Medical Center in San
Francisco, California. In addition to services at the clinic, IHH integrative practitioners provide services to patients admitted to California Pacific Medical Center hospitals, including massage, guided imagery, expressive arts, healing harp, and medical clowns. IHH also offers holistic nursing and spiritual care. The IHH practitioners make more than 10 000 patient visits per year in the in-patient program. Nearly all the centers (25) were engaged in provider education ( Figure 4 ).
The provider education offered by the centers takes many forms, such as designing medical and nursing school curricula, teaching medical and nursing school classes, offering fellowships, conducting grand rounds, providing continuing medical education (CME) courses, offering provider certification for credentialed positions including mindfulness meditation or yoga teachers or integrative health coaches, and producing local and national conferences for practitioners.
Practitioners eMPLOYMeNT
The most frequently employed (full or part-time) practitioners at the integrative medicine centers in the study are physicians, followed by acupuncturists, massage therapists, meditation instructors, dieticians/nutritionists, and yoga instructors ( Figure 5 and Table 4 ).
Some centers employ practitioners not listed in the survey. These included:
• Couple and Family Therapists • Creative Arts Therapists • Energy Psychologist Because of the variation in the types of practitioners employed, during the site visits, the authors asked why, for example, a center would choose to employ a tai chi instructor instead of qi gong master, or why a center offered NIA instead of Pilates? For the most part, the center directors replied that this was a function of which practitioner had completed what training and was available in their locale, and not a function of whether they thought one modality was more effective than the other.
COLLABOrATION AMONG PrACTITIONerS
Because the practice of integrative medicine involves the use of multiple therapies and healing systems for which specialized training is required, it is intrinsically collaborative. During the site visits and through written communication, the centers in the survey reported a high degree of collaboration among their practitioners. Many centers stated that collaboration was an important factor in clinical success.
The following examples illustrate some of the diverse ways in which collaboration occurs:
 The Susan Samueli Center for Integrative Medicine at the University of California, Irvine in Irvine, California. All the providers at this center attend a weekly meeting. 
Patient Care PATIeNT CHArACTerISTICS
Integrative medicine centers care for patients across the entire life span ( Figure 6 ). All the centers in the study reported caring for adults.
PATIeNT SOUrCeS
The 29 centers see a total of 19,200 unique patients per month. The total number of patient visits per month for all centers is about 41,100.
Overall, nearly two-thirds of the patients coming to integrative medicine centers are currently self-referred (63%).
Nine centers reported that more than half of their patients are referred from within their own healthcare system, and 5 of the 9 reported receiving 90% or more of their patients from within their own healthcare system, suggesting a growing integration within the parent organizations.
Most of the centers reported receiving a very low percentage of their patients from local practitioners outside their healthcare system. 
TrIAGe
Most centers (20) do not require patients to see a physician when they first come to the center (Figure 7 ). Patients are allowed to schedule a visit with the provider of their choice.
Several of the centers noted that when the integrative provider visit is based on selfreferral, their practitioners are trained to identify when the patient should be referred to a physician or other primary care provider for medical assessment.
The centers use a wide variety of triage and referral systems that do not require an initial physician visit. Examples of these systems:
 Northwestern Integrative Medicine in Chicago, Illinois. Patients at this center can choose a physician consultation to develop a wellness plan and monitor their health goals, or they can self-refer or be referred by a physician to one of the center's complementary medicine practitioners.
 GW Center for Integrative Medicine in Washington, DC. At this center, most patients automatically see a physician first, unless they are seeking such therapies as acupuncture, hypnotherapy, and massage for "simple medical conditions."
 UCSF Osher Center for Integrative Medicine in San Francisco, California. Patients have the choice to self-refer or to consult with an integrative physician at the center, who can advise them of appropriate therapeutic options for their health needs.
 Vanderbilt Center for Integrative Health in Nashville, Tennessee. Patients usually see an integrative nurse practitioner or integrative physician for their initial consultation. If appropriate, they are referred to one of the members of the psychotherapy team for the remainder of their treatment planning process. Patients can also choose to participate in one of the group classes or sessions with individual practitioners such as a massage therapist or acupuncturist without having a full consultation.
 Osher Clinical Center (Harvard) in Chestnut Hill, Massachusetts. Whether patients at the Osher Center first see a physician depends on their specific medical condition. For example, patients presenting with back pain are scheduled directly for chiropractic treatment.
CAre PLANS
Twenty-seven centers in the study reported making individualized care plans for their patients (Figure 8 ).
Care plans are created in a variety of ways. In some cases the plan is created by the physician, naturopath, or nurse practitioner who is acting as the primary provider, with input from the patient. In other cases, the plan is developed by an individual practitioner or a team, which could include, in addition to the physician or other primary care provider, a nurse case manager, biofeedback practitioner, dietician, massage therapist, acupuncturist, psychologist, or TCM practitioner. Patients share their stories, including medical history, personal experiences, beliefs, and goals. The care plan is made by the integrative physician conducting the consultation, and treatment recommendations are usually offered at the time of the first visit. However, with complex conditions, a follow-up visit may be required (typically 2 to 4 weeks after the first meeting). Patients may be asked to return again in 3 to 4 months for a follow-up visit so the physician can properly monitor progress and refine the recommendations if needed.
Examples
 Cleveland Clinic Center for Integrative Medicine in Cleveland, Ohio. At this center, each practitioner makes his or her own care plan, but the clinic's medical director provides oversight.
 Duke Integrative Medicine in Durham, North Carolina. Personalized health plans are provided to members of Duke Integrative Medicine (they have an annual membership program) or to those patients who come to the center for a multiple-day health immersion experience. The plan is developed by an interdisciplinary team of providers including an integrative medicine physician, health coach, nurse, and specific service providers (acupuncturists, massage therapists, nutritionists, yoga therapists, mind-body therapists, etc). Personalized health plans are monitored and revisited regularly by the team of providers.
FAMILY INVOLVeMeNT
Twenty-six centers reported incorporating the family into the patient's care (Figure 9 ). How this is accomplished ranges from including family members in practitioner visits to providing education to offering services targeted to family members.
Examples of family involvement:
 11th Street Family Health Services of Drexel University in Philadelphia, Pennsylvania.
When a patient has a complex condition in need of home care, this center conducts home visits involving family members. It also provides supportive maternity and family care through its Centering Parenting and Centering Pregnancy programs. The center's goal is to provide "a single point of access for care" for the whole family that addresses psychosocial as well as physiological issues. Its integrative life-course perspective focuses on key periods in an individual's-and family's-life, such as prenatal, early childhood, and adolescent care aimed at developing long-term relationships between the care provider and the family/patient.  Simms-Mann Health and Wellness Center at Venice Family Clinic in Venice, California.
As part of a family clinic, this center offers many family-oriented programs, such as its Parenting and Nutrition Skills and Obesity Prevention/Weight Management programs. These programs offer parents information and strategies for improving their family's nutrition and increasing physical activity.
MedICAL reCOrdS
Twenty-one centers reported using electronic medical records ( Figure 10 ). Of those using electronic medical records, 19 of the 21 reported being able to include data on integrative services.
COMPLeXITY ANd SYNerGY
The survey investigated the use of mind-body, dietary/biological, movement/energy, manual, and whole-systems (such as TCM and Ayurvedic) interventions.
The authors tabulated the number of categories (mind-body, movement/energy, etc) used for any one specific health condition. In all cases, centers used interventions from more than one treatment category to address each health condition.
Many of the physicians who participated in the survey told the authors that while the success of integrative medicine relies, in part, on the efficacy of the individual modalities used (eg, acupuncture, massage, nutrition, mindfulness), the greatest healing effect comes from taking a whole person approach -from treating the physical, emotional/mental, environmental, and spiritual aspects of the patient in tandem.  Integrative Medicine Center at MD Anderson Cancer Center in Houston, Texas. For cancer, MD Anderson uses all therapeutic interventions that its practitioners believe are helpful, including: integrative oncology consultation, dietary counseling, physical activity, different forms of stress management, and other complementary therapies as appropriate (massage, acupuncture, music therapy, etc). Because cancer presents a variety of health issues, interventions are tailored to the patient's challenges, which may include pain (acupuncture, mindbody, massage, music therapy); depression (psychiatry and medications, mind-body therapies); fatigue (exercise, nutrition, acupuncture); and GI disorders (acupuncture for nausea, massage for constipation, mind-body therapies for general discomfort).
Examples of treatment complexity:
Patient Outcomes and Patient Satisfaction
Patient outcomes are observed and recorded in a variety of ways, the most common being through physician notes, patient comments, and patient satisfaction surveys ( Table 5 ).
Patient satisfaction is also measured in a variety of ways, the most common being surveys created by the centers themselves (Table 6 ).
With the exception of data derived from clinical trials, most of the centers stated that, although they do capture patient outcomes data, they did not have the staff and financial resources to collect and analyze it. 
Prevention And Wellness LIFeSTYLe CHANGe PrOGrAMS
Integrative medicine emphasizes prevention-participating in those behaviors and actions that foster health and wellness. They include eating a healthy diet, exercising on a regular basis, providing clean air and water, eliminating toxins from the home and work environments, and taking steps to reduce daily stress levels.
The economic importance of prevention lies in the fact that the majority of our healthcare dollars are currently spent after a person is already ill, when it costs the most to intervene and when the possibilities for full recovery are the slimmest. 9 Integrative medicine practitioners have developed lifestyle intervention programs that help people make the changes needed to maintain and improve their health ( Figure 11 ). by all insurance carriers. The program addresses diet, exercise, sleep, stress reduction, anger management, social support, and "joy of living," teaching patients a variety of selfcare techniques that form the foundation for problem-solving, long-term wellness, and optimization of quality of life.
Examples of lifestyle programs:
HeALTH COACHING
Eight of the centers offer formal health coaching for patients ( Figure 12 ), which helps patients shift their behaviors and realize their personal health goals.
Some centers offer integrative health coaching through a certified health coach while in other centers, a physician, nurse practitioner, or other provider performs the health coaching function.  Vanderbilt Center for Integrative Health in Nashville, Tennessee. Many staff and faculty are trained in a year-long health coaching program and have begun to use health coaching skills in their practices. This patient-and relationship-driven process supports and helps monitor the personalized health plan that was developed either in an integrative health consult or a health coaching session. The patients learn strategies for healthy actions that can effect positive changes such as weight loss, reduced stress, and adherence to a diabetic regimen. Currently, some sessions are in person and many are phone-based.
Examples of health coaching programs:
WeLLNeSS PrOGrAMS
Some integrative medicine clinics offer wellness programs so that healthy people can maximize their health and wellbeing. 
Examples of wellness programs:
 Jefferson-Myrna Brind Center of Integrative Medicine in Philadelphia, Pennsylvania.
This center offers The Great Life Program, a wellness program for executives, which is designed to facilitate improved health and wellbeing. The full evaluation covers diet and exercise, sexual health, energy level, illness risk factors, heart health, stress levels, a complete physical exam, genetics testing, and an evaluation of hormonal balance. Patients receive a personalized plan for achieving their health goals.
PrACTITIONer ANd STAFF WeLLNeSS PrOGrAMS
Twenty-one centers (72%) reported offering self-care and wellness programs to their practitioners and staff.
Examples of staff wellness programs:  The Institute for Health & Healing at California Pacific Medical Center in San
Francisco, California. IHH established its Employee Wellness Program in 2007, which includes discounted services and classes, an online wellbeing assessment and self-directed wellness tool, and onsite chair massage. Also provided to staff and departments are change management, communication skill building, and "Tea for the Soul," an offering through the Spiritual Care Department. On one hand, more than half of the centers listed having success with the same 5 conditions-chronic pain, cancer, gastrointestinal disorders, stress, and depression/anxiety-suggesting that integrative medicine holds promise for the treatment of these conditions. On the other hand, for every condition listed, there were at least 2 centers that reported having clinical success. This implies that the field might benefit from organized best practice sharing.
Conditions for Which Integrative Medicine Shows Promise
The examples given below were gathered during follow-up communications and/or site visits and are not intended to imply support for the clinical efficacy of the approaches used, which is beyond the scope of this report.
CHrONIC PAIN
Chronic pain is the condition for which patients seek integrative care most frequently.
Examples of how chronic pain is treated:  Stanford Center for Integrative Medicine at Stanford University in Palo Alto, California.
This center specializes in the treatment of chronic pain among other conditions and operates a clinic that concentrates on "the pathways of mind/body regulation." The practitioners use acupuncture, medical hypnosis, massage, applied psychophysiology, and mindfulness meditation. They operate from Osler's belief that "a good physician treats the disease, but a great physician treats the person." The center also uses acupuncture, chiropractic, massage, mind-body approaches, supplements, and medications. The center notes that "these therapies are much more effective in conjunction with lifestyle changes," including dietary adjustments.
GASTrOINTeSTINAL dISOrderS
Sixteen of the centers (55%) reported having success with gastrointestinal disorders such as chronic constipation, irritable bowel syndrome, hemorrhoids, diverticular disease, and colitis.
Examples of how gastrointestinal conditions are treated:
 GW Center for Integrative Medicine at George Washington University in Washington, DC. Whether patients at the GW Center have a diagnosis for a specific gastrointestinal disorder or not, they receive a GI functional assessment and treatment to address gastrointestinal permeability and dysbiosis, among other issues, which have been implicated in inflammation and chronic disease.  Continuum Center for Health and Healing in New York, New York. This center creates a personalized care plan, which may include mind-body strategies, nutritional interventions, dietary supplementation, yoga, osteopathic manipulation, and acupuncture. Depending on the patient, this may also include functional medicine to make a biochemical assessment to identify potential triggers for poor gastrointestinal health, and an assessment of environmental exposure to toxins, subtle allergic reactions, and extreme nutritional depletion.
dePreSSION/ANXIeTY
Depression/anxiety is one of the main reasons people seek care of any kind, conventional or integrative. 
Examples of how integrative medicine centers treat depression and anxiety:
CANCer
While most cancer patients are referred from a conventional cancer treatment center, some patients self-refer to an integrative medicine center that is not directly involved in their cancer care. The integrative medicine centers in the study tended to offer emotional and nutritional support, as well as complementary therapies such as acupuncture and massage therapy to people who are undergoing, or have completed, cancer treatment. This center offers integrative health services, including massage therapy/bodywork and acupuncture, to cancer patients in collaboration with the University's Carbone Cancer Center, where patients receive their cancer treatment. These integrative therapies are intended to help people cope with pain and other symptoms as well as treatment side effects such as nausea, fatigue, and distress.
 Cancer Treatment Centers of America (CTCA) at Midwestern Regional Medical Center in Zion, Illinois and The Integrative Medicine Center at MD Anderson Cancer Center in Houston, Texas. These two institutions only treat people with cancer. At CTCA, all treatment teams include a dietician, naturopathic doctor, mind-body therapist, chiropractor, and pain management clinician (including an acupuncturist) as well as a medical oncologist. MD Anderson's integrative medicine center offers acupuncture, massage therapy, and mind-body-spirit practices such as meditation, guided imagery, yoga, tai chi, and music therapy. Therapies are provided to caregivers as well as patients.
 Northwestern Integrative Medicine in Chicago, Illinois. Through its 360 Integrative Oncology program, this center offers free acupuncture, massage, and Healing Touch in Northwestern's cancer center's chemotherapy infusion suites on a daily basis. Patients in the program receive free inpatient treatments by the center's staff and are eligible to receive five free sessions of acupuncture, massage, energy medicine, or naturopathic medicine on an outpatient basis as well. The program is funded through philanthropy.
STreSS
Stress management is a major component of integrative medicine. Stress has been demonstrated to be an important risk factor for many health conditions. In addition, people with chronic health issues experience added stress from their illness.
Directors of a number of the centers articulated a mission to help relieve suffering and offer hope to the people who come to them for healthcare. The therapeutic relationship is seen universally to be a key to relieving suffering, as is being in a healing environment. It should be noted that patients can use the skills they learn in MBSR, yoga, and other similar classes to continue effective self-care throughout their lifetime. 
Examples of programs for stress reduction:
ALL CONdITIONS FOr WHICH THe CeNTerS rePOrT SUCCeSS
Centers were asked which 5 of the 20 health conditions they believed their practitioners treated most successfully with integrative strategies. Table 8 shows the percentage of centers that stated the listed condition was among their top 5 most successfully treated conditions. (If a center did not treat a certain condition at all, it was not included in the numerical calculation.) While there is a strong body of evidence supporting integrative medicine solutions for cardiovascular disease, heart disease and hypertension did not rank among the most successfully treated conditions. This may be related to the fact that only a handful of the centers in the study specialize in cardiac disorders.
emerging Norms of Care
The survey asked about the use of 34 different interventions in treating 20 different conditions. The centers were asked to report which therapies they used for which conditions, the full data set of which is included in Appendix 5. The values reflect the positive number of responses out of 680 total possible ( Table 9 ).
The interventions prescribed most frequently by 29 centers across the 20 conditions, in descending order:
Many of the centers reported using both mindfulness-based stress reduction and other types of meditation. When asked how practitioners "prescribed" a particular type of meditation, several directors reported that it was based on the patient's preferences and schedules. Those patients who were available to take an eight-week course were often encouraged to enroll in the mindfulness class while those whose schedules would not allow such formal participation, were taught to meditate on their own and recommended books and/or tapes. If the patient did not want to meditate, breathing exercises were used. This type of "listening" to the patient and tailoring the interventions to his or her own unique needs exemplifies patient-centered care. Figure 14 shows the reported use of the top 7 interventions for the 5 conditions for which centers feel they have the most clinical success.
In the treatment of the 20 health conditions ( Table 10 , pages 44-45), 15 or more of the centers report that:
• Food/nutrition is used for all conditions except acute pain.
• Supplements are used for all conditions except preoperative care.
• Meditation is used for all conditions except ADHD and allergies.
• Yoga is used for all conditions except ADHD, allergies, and postoperative care. 
dIFFereNTIATION OF TreATMeNTS
To access the degree to which different treatments were used for different conditions, the frequency of use of each treatment for each condition was ranked. The correlation between the treatment ranks was then calculated.
In reviewing the data, it should be noted that an acupuncture treatment for fatigue may not be the same as an acupuncture treatment for obesity as different meridian points may How IntegratIve MedIcIne Is BeIng PractIced In clInIcal centers across tHe UnIted states survey: IntegratIve medIcIne In amerIca Feature be chosen and/or different types of acupuncture utilized. The same is true for nutritional supplements. Those dietary supplements given to a heart patient may be different from those recommended to someone with cancer. Table 11 evaluated "types" of treatments, not specific treatments. Table 12 on pages 48 and 49 shows the concordance and discordance of treatments for the 10 most frequently treated conditions. The higher the number, the greater the concordance. (See Appendix 6 for the complete chart of all conditions.)
Core Values
The centers were asked to rate a series of value statements. The core values rated highest by the centers were treating the physical, emotional, and mental influences on health and delivering patient-centered care (Table 13 ). Allergies and Acute Pain .371
Obesity and Acute Pain .439
Immune Disorders and Acute Pain .456
The higher the number, the more consistent the treatment was for the 2 conditions listed. The physical influences that affect a person's health are addressed 100
The emotional and mental influences that affect a person's health are addressed 97
Our care is patient-centered 97
We teach the connection between lifestyles and health 97
We emphasize CAM modalities 93
We encourage patients to take responsibility for their own health 93
We consider the patient's health goals in the care plan 93
Our center strives to maintain an optimal healing environment 90
Our care treats the causes of disease as well as the symptoms 83
The social influences that affect a person's health are addressed 79
We use all healing sciences to facilitate the body's innate healing response 79
We emphasize prevention and wellness 76
The spiritual influences that affect a person's health are addressed 69
Our care is evidence-based 69
We use the least invasive and most natural treatment first 66
We use food as medicine 66
We coordinate the care with the patient's other providers 66
The environmental influences that affect a person's health are addressed 62
We integrate the patient's family/loved ones into the care 41 reimbursement Care at integrative medicine outpatient centers is paid for, in most cases, either by cash or through private insurance. In many cases, the insurance providers determine whether a service is covered or not, with the result that, for example, massage at the same center may be covered for one person and not for another. Figure 17 shows the percentage of centers receiving either cash or insurance for certain interventions. Table 14 . Table 15 shows, for a variety of conditions, how care is paid for-cash, insurance, or Medicare/ Medicaid. Please note that percentages will not equal 100% as centers may take both cash and insurance for the same service, depending on the individual patient's coverage. In cases where the percentage is less than 100%, some centers did not offer those services. One vehicle through which nearly half of the integrative medicine centers provide service and also generate income is the sale of vitamins, supplements, and herbal remedies as well as such products as tapes/CDs and books. Table 16 shows what percentage of centers handle the sale of these items. (Note: Percentages will not equal 100, as some centers may engage in more than one way of providing this service.) 
Factors driving Success
Challenges And Limitations
The authors acknowledge the following challenges and limitations in conducting the study:
Inclusion/exclusion Criteria
One of the challenges of a survey such as this is identifying which centers to include or exclude. All of the centers surveyed have strong clinical programs, and nearly all of them see a large number of unique patients per month. In addition, centers selected to be surveyed were those that provided an integrative model in which conventional medicine plays an essential role. While these centers do, to some extent, provide care drawn from other health systems-including naturopathy, chiropractic, Traditional Chinese Medicine, Ayurveda, or homeopathy-centers whose sole orientation is to deliver healthcare from these non-conventional medical systems were excluded. The authors acknowledge that the responses may have been different if another cohort of centers was surveyed. 
Issues of Affiliation and Configuration
The number of patient visits per center reflects the decision to treat centers with multiple locations differently. University of Wisconsin Integrative Medicine, for example, has three clinics; Marino has 2 locations; and Cancer Treatment Centers of America (CTCA) has 5 centers across the United States. For the purposes of this survey, Marino (despite its 2 locations) and University of Wisconsin Integrative Medicine (despite its 3 clinics) were considered to each be a single center with patient visit data included from their various locations. On the other hand, because of the magnitude of its size, data was collected from only 1 of the CTCA centers, its flagship hospital in Zion, Illinois.
Categorization Overlap
It is challenging to categorize therapies without some overlap. To be as inclusive as possible, some therapeutic approaches-such as supplements, vitamins, probiotics, and herbal remedies-were listed separately although "supplements" is a broad category under which the other three items could reasonably appear. Acupuncture was not listed separately as a therapy (although "acupuncturist" was listed in the practitioner section in addition to "traditional Chinese medicine" practitioner), while tai chi and qi gong were listed separately. So whether a center checked traditional Chinese medicine as a system of care was left to each center's discretion and own understanding of TCM. For example, a center could state that it offered tai chi and qi gong but did not offer TCM, if that center assumed that offering TCM would necessitate including acupuncture or traditional Chinese herbal remedies.
With regard to medical conditions, acute and chronic pain were listed as separate conditions, as were specific pain-related conditions such as arthritis, fibromyalgia, and headache. These issues of classification should be carefully considered in the design of future studies investigating integrative care and the work of integrative medicine centers.
employee data
This survey asked a number of questions concerning employees, but responses to these were excluded from the analysis to avoid misleading conclusions. For example, questions about total fulltime and part-time employees did not differentiate between support staff and clinical staff. Consequently, some centers included administrative staff and others did not. The term "FTE" was not adequately defined-some centers included only people who were employed full time while other centers used "full-time equivalent" as the definition and included full-time positions that were filled by one or more practitioners.
respondents
For the most part, the survey was completed by the director or medical director of each center. Whether or not they answered based on their own understanding of their centers or on a consensus basis is unknown. The authors acknowledge the possibility that different respondents from the same center might have answered the survey questions differently.
Conclusions And Future directions CONCLUSIONS
The strong affiliations to hospitals, healthcare systems, and medical and nursing schools as well as the centers' collaborative work with, and growing referrals from, their own health systems reveal that integrative medicine is now an established part of healthcare in the United States.
The number of centers included in this study who expressed to the authors that their patient numbers were growing and/or their roles in their respective healthcare systems were expanding, suggests an increasing acceptance of integrative medicine by the American public and the medical professions.
As was well articulated by Benjamin Kligler, MD, and Roberta Lee, MD, in the textbook Integrative Medicine: Principles for Practice, "Integrative medicine is not synonymous with CAM." 10 This survey has shown that integrative medicine centers embrace a group of core values that inform and radiate through their practice and interactions with their patients. Integrative care is, in practice, patient-centered care and is a fundamentally collaborative enterprise fostering cooperation between patients and practitioners, and among the practitioners themselves.
GLOBAL ADVANCES IN HEALTH AND MEDICINE
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Feature
To assess the degree to which different treatments were used for different conditions, the frequencies of treatments for each condition were ranked. Then, for each pair of conditions, the correlation between treatment ranks was calculated. This analysis revealed that there was a high degree of concordance of interventions used for similar clinical conditions. The fact that integrative medicine is being practiced in diverse sites across the country with high levels of concordance of interventions for specific conditions suggests that the practice is informed by a common knowledge base.
FUTUre dIreCTIONS
Based on the findings of the questionnaire (see Appendix 3) and supplemental interviews with integrative medicine center leaders, the authors make the following recommendations:
Outcomes data
Most integrative medicine centers have collected a wealth of data on their patients and their treatments, including outcomes data. However, many centers report that they are unable to analyze and disseminate these data because of limited human and financial resources.
Providing funding for analysis of these data, which could yield important information about the treatment efficacy of integrative medicine approaches, as well as the treatment of chronic health conditions, should be a priority for funding sources and institutions.
Cost-effectiveness data
Future research on approaches used by integrative medicine centers should include measures to determine cost and relative cost-effectiveness of treatments for specific conditions.
Best Practices
The field of integrative medicine is still being developed. Systems to further identify and share best practices among integrative medicine centers and practitioners need to be developed. The Bravewell Collaborative's Best Practices Program and Best Practices in Integrative Medicine: A Report 11 from the Bravewell Clinical Network are examples of models for sharing best practices in the field.
Follow-up Survey
In order to track the progress of integrative care, a follow-up survey in three to five years, building on the questionnaire employed in this report, should be conducted. Comparing the results reported here with those to be found in future reports may be helpful in identifying innovation and trends in the delivery, effectiveness, and use of integrative care. This information can then be leveraged to provide higher quality, more effective, and more patient-centered healthcare at integrative medicine centers throughout the United States.
